the back of the thigh and leg to the foot; an exactly similar patch and streak were present on the right buttock, thigh, leg and foot. On the left foot, where the earliest example of the disease was recorded, there was a continuous patch over the dorsum of the foot and over both malleoli. There was a smaller but similar patch on the left foot. There were isolated, grouped, small, flat, warty elevations scattered over the right flank and side of the chest. In the mid-line of the neck, from the chin to the sternum, there was a linear warty streak. The face was quite free.
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The curiously follicular arrangenment and the symmetry made it difficult to be certain that some degree of keratosis follicularis was not present, and certainly constituted it an anomalous case of nivus verrucosus, which was much more commonly unilateral. THE patient was a delicate-looking woman aged 45, who worked as a dressmaker. The disease began six months ago on the hands. Since childhood she had suffered from a weak peripheral circulation, with cold extremities and chilblains. Gradually the chilblains on her hands had given place to permanent red patches associated with atrophy and indistinguishable from lupus erythematosus. When she was seen at Charing Cross Hospital in April, 1908, the following lesions were noted: Both hands presented a mottled, cyanosed appearance and felt cold and mloist. On the backs of several of the fingers were violaceous patches, roundish in shape, the larger being about the size of a sixpence. The centre of two of the patches was paler, somewhat atrophic, and covered by an adherent scab, which gave the lesions a ringed appearance. The nail of the middle finger of the left hand was discoloured, thickened, and broken at the free margin, while several of the other nails were ridged, opaque, and brittle. Atrophic scaly patches were present on both ears, especially about the lobules. Behind and above the right ear, on the scalp, there was an irregular atrophic patch about the size of a fiveshilling piece, with cribriform pits and a few telangiectases on its surface. There was a family history of tuberculosis, one sister having a tuberculous ankle, but there was no evidence of this disease in the patient.
Case of
Coloured drawings of two other cases were also exhibited, showing chilblains on the hands which had become persistent and assumed the characteristics of lupus erythematosus. The chief interest of the case, which was borne out by the drawings, was the close relationship of the chilblains to the lupus erythematosus. THE patient, a girl aged 8, came under the observation of the exhibitor six weeks ago, when it was noted that the ringworm was widely disseminated over the scalp. In addition to the ringworm several finger-nail-sized bald patches were observed. An ointment of salicylic acid and sulphur was prescribed, to be rubbed in twice daily. She has been seen several times during the six weeks she has been under this treatment, and on each occasion the alopecia has been more marked. At the time of exhibition irregular bald patches were distributed over the scalp. The incidence of these was not associated with any definite inflammation. At the edges of the patches there were a few atrophic hairs. The bald patches did not seem to occupy the precise areas which had been affected by the ringworm, but extended beyond these areas. Cases of this nature have been explained as the result of the employment of some irritating ointment. This may be true in some of them, but not in all, for in this case the alopecia was noted in association with the ringworm before the active treatment was commenced. Possibly in some of the cases it is simply a coincidence, while in others the function of the papillee may be interfered with by the presence of the fungus in and about the hairs. THE patient, a man aged 32, noticed red patches on the outer side of his feet when he returned from a year's military service in South Africa in December, 1900. They were attributed to the wearing of

